Dexmedetomidine and awake fiberoptic intubation for possible cervical spine myelopathy: a clinical series.
For many anesthesiologists, awake fiberoptic endotracheal intubation (AFOBI) is the preferred method of intubation when treating patients with symptoms or signs of cervical spinal cord compression. The advantage of this method is to minimize cervical spine movements that could contribute to neurologic impairment. In patients who are anxious or poorly cooperative, adequate sedation in addition to topicalization of the airway may be key to minimize patient discomfort and assist in successful intubation, but imposes the risk of respiratory depression. Dexmedetomidine has the advantage of producing sedation without a significant decrease in respiratory drive. We are now reporting our experience of a series of AFOBI using dexmedetomidine for sedation. A retrospective chart review was conducted on the anesthetic records of patients, who had undergone an awake fiberoptic endotracheal intubation (AFOBI) using dexmedetomidine for sedation. These were patients in whom AFOBI was indicated because of signs or symptoms of cervical spinal cord compression. Dexmedetomidine provided adequate sedation. We did not encounter any loss of airway or airway obstruction during the intubation. The patients had excellent cooperation for post-intubation neurologic examination. Thirteen patients developed transient hypotension after induction of general anesthesia that was managed with boluses of phenylephrine or ephedrine.